Medicare beneficiaries have a distinctive combination of needs and circumstances that make providing appropriate health care services for them a greater challenge than for the workingage population. 1 Medicare beneficiaries generally have poorer health status, lower literacy levels, and suffer from more chronic conditions than the general population. More than half have arthritis and high blood pressure. Many Medicare beneficiaries are not totally independent, with forty-five percent needing help with at least one of the key activities of every day living, such as eating, bathing, shopping, using the telephone, or balancing a checkbook. 2 Medicare beneficiaries also have an increased likelihood of financial insecurity; nearly sixty percent have annual incomes below $20,000, compared to only fourteen percent of the working-age population. 3 Given the complex needs and circumstances of many Medicare beneficiaries, managing their health and navigating the health care system can be challenging. Choosing physicians, understanding doctors' orders, deciding among complex treatment options, or choosing a drug discount card are more difficult for them than for the general population. Decreased mobility hampers their ability to travel to health care facilities. Others do not use the telephone easily because they cannot hear or see well. Many do not have computers or know how to use the internet to find valuable information. For all these reasons, many beneficiaries need appropriate services and supports to ensure that Medicare is meeting their needs.
Introduction
ble the ranks of Medicare beneficiaries to seventy million by 2025. 6 Life expectancy at age sixty-five has risen from sixteen years in 1980 to eighteen years in 2000; women's life expectancy is one year longer than the average and men's is two years shorter. 7 People of color will also become a much more significant part of Medicare's population over the next generation. 8 By 2030, people of color will represent more than 25 percent of the population over the age of 65, or 18.6 million people. Today there are 6.5 million beneficiaries of color. 9 Beneficiaries of color have historically faced inequities in health status, treatment, and outcomes, which will pose greater challenges to Medicare in the future.
The number of elderly people living alone is also increasing. Being widowed puts many beneficiaries at a disadvantage because couples often provide support systems and help one another cope with health problems and functional limitations. In addition, a higher proportion of Medicare beneficiaries than ever before are divorced, separated, or never married. Of people age sixty-five and older in the community, forty-five percent live alone. Seventy-three percent of them are women. 10 Medicare beneficiaries are less likely than the general population to rate their health positively. Table 1 compares self-reported health status between Medicare beneficiaries and adults under age sixty-five.
Chronic Conditions and Activities of Daily Living
Although some Medicare beneficiaries are relatively healthy, many have complex health needs manifested in chronic conditions. A chronic condition is defined as a condition, which lasts (or is expected to last) a year or longer, limits what a person can do and requires ongoing care. 11 Common chronic conditions include arthritis, hypertension, and diabetes. 
Physical, Cognitive and Sensory Impairments
Impairments pose threats to the ability of Medicare beneficiaries to function independently and to make a wide range of decisions, including managing their financial resources, making real estate transactions, and making decisions about their health care. People age sixty-five and older are much more likely than younger adults (sixteen to sixty-four) to report a sensory, physical, mental or self-care disability, or a disability causing difficulty leaving the home. These disabilities make it more difficult for people to live independently and make a variety of decisions. Figure 1 illustrates the dramatic difference in disability between the working age population and the elderly. mailings and prescription drug instructions are difficult for people who cannot see properly.
Deafness is reported by nine percent of beneficiaries, eight percent report poor hearing even with hearing aids, and an additional fifteen percent report fair hearing. These beneficiaries have considerable difficulty hearing a doctor's instructions and using a telephone to seek assistance.
Making decisions is difficult for some Medicare beneficiaries. The normal aging process diminishes aged beneficiaries' capacity to make decisions. The field of cognitive psychology suggests that as the brain ages, the ability to focus and the speed of mental processing decreases, as well as the capacity to draw inferences and alter judgments when given complex information. 17
In addition to the normal aging process, cognitive and mental impairments also hamper Medicare beneficiaries' decision-making ability. Fifty-two percent of disabled and eighteen percent of aged beneficiaries have some type of cognitive or mental impairment. 18 According to the Medicare Current Beneficiary Survey, a person is classified as having a cognitive difficulty if they report problems using the telephone, paying bills, or has ever been diagnosed with Alzheimer's disease, mental retardation, or various other mental disorders. 19
Education and Health Literacy
Compared to younger people, Medicare beneficiaries have lower levels of educational attainment. Sixty-six percent of Medicare beneficiaries are high school graduates compared with eighty-three percent of the general population ages twenty-four to sixty four. 20 The skills learned through formal education are important in helping beneficiaries understand Medicare and the health care system. For example, twenty-three percent of beneficiaries with less than nine years of schooling report that they know all or most of the Medicare program information they need to know, compared to forty-six percent of beneficiaries with some college education. In addition, beneficiaries with some college education are more likely to report seeking and receiving Medicare information from their doctor's office, health plan, or hospital than less educated beneficiaries. 21
Recent studies by Medicare beneficiaries and those who help them make decisions need reliable and understandable information to ensure that they are properly receiving assistance in making health care decisions. Beneficiaries need to understand letters that discuss Medicare coverage, evaluate health plan benefit choices, interpret courses of treatment, and follow prescription drug regimens. Medicare's current education program includes: Medicare & You, the Medicare handbook, toll-free telephone services, interactive internet activities, and community-based outreach and counseling.
Low Income Medicare Beneficiaries
Eighteen percent of Medicare beneficiaries had incomes below the poverty line, which was $8,860 for an individual in 2002. 25 Nearly sixty percent of Medicare beneficiaries have incomes below $20,000. 26 Medicare's low-income beneficiaries are disproportionately disabled, women, Blacks, Latinos, and oldest-old (eighty-five and older). 27 Figure 2 details these selected groups.
Poorer beneficiaries report lower health status and have more health problems. Beneficiaries with the lowest incomes were twice as likely as those with incomes above two hundred percent of poverty to rate their health as fair or poor. Medicare's poor were four times as likely as those with incomes above two hundred percent of poverty to report needing help with at The financial burden is greater on beneficiaries with poor health status and low incomes. They generally require more health care services because they are sicker and spend a greater proportion of their income on these services. Those in poor health spent approximately fifty percent more out-of-pocket than those in very good or excellent health ($2,697 to $1,373). 29 Beneficiaries with incomes below $20,000 spend over twenty percent of their incomes on health care, compared to only nine percent for beneficiaries with incomes between $40,000 and $69,000. 30
The 
The Increasing Complexity of Medicare
Now more than ever, using information at higher and more frequent levels is a requirement in the health care system, and Medicare is no exception. Medicare beneficiaries make many choices and decisions regarding their health care insurance coverage, including whether to remain in Medicare fee-for-service or to choose a Medicare Advantage plan, whether to purchase supplemental Medigap insurance, determining whether they are dually eligible for Medicaid or the Medicare Savings Program, deciding whether to choose a prescription drug discount card, and if so which one, and beginning in 2006, whether to enroll in a Medicare prescription drug program. While clearly these options present beneficiaries with valuable choices and opportunities for better coverage, the beneficiaries who choose to take advantage of them will likely face multiple options and complex choices that may be daunting for some. For example, implementation of the new drug discount card has generated widespread confusion and frustration among beneficiaries and those assisting them because of the sheer volume and intricacy of the information. 33 Many beneficiaries are capable of managing their own affairs, however a substantial number of beneficiaries suffer from serious chronic conditions, have complex health care needs, low literacy levels, or cognitive or physical impairments. Many of these beneficiaries need assistance in many aspects of their lives, including managing their health care. This suggests that policymakers should give careful consideration to structuring the choices in ways that most beneficiaries can understand, and to designing educational programs that will help beneficiaries and those who assist them in making informed choices about Medicare options. 
